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Washington, D.C. 20231 




MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further con-espondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of oiaintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
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2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent i 
attorneys or agents OR. alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 2 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
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4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): y p y /or^o^ 
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NOTE; The Issue Fee will not h^^^accepted ^#6nr anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in interest as shown by the records of the Patent and I 
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